ligament. The salvarsanized serum was rapidly absorbed. To suggest this operation to a surgeon afforded a good opportunity of diagnosing the surgical mind by a psycho-motor test. It was almost certain that the surgeon, when this method was explained, would say it was an " anatomical impossibility." It really meant the surgeon thought the operation could not be carried out with safety. The requirements for it were three in number, viz.: a knowledge of anatomy, a steady hand, and a stout heart.
Colonel L. W. HARRISON, D.S.O., R.A.M.C., said that he believed in continuing treatment of syphilis for considerably longer than was originally thought necessary. The longer he lived, the more convinced he was that the production of a negative Wassermann reaction by no means meant the end of the syphilis. One could influence even general paralysis by antisyphilitic treatment, provided it was sufficiently intense. He thought the number of cases of this disease might be considerably reduced if the patient in every case of syphilis underwent an examination of the cerebro-spinal fluid some years after the original infection; he agreed with Ravaut that five years after infection would be a good time. That authority said if the fluid was found negative then, he had not found it become positive subsequently. There might be exceptions to that, but it seemed a good rule.
Dr. MacCormac had voiced the view that a positive Wassermann reaction indicated activity of the spirochaete; with that he (Colonel Harrison) agreed, though other views were held. He preferred to look for the reaction in both the fluid and the blood.
The question of the possible duality of Spiroch1tas-pallida had also been raised. He found difficulty in accepting this theory, If there were a special neurotropic virus, how did it get into other people? And how did it explain the frequency of aneurysm and cardiovascular lesions in tabes and general paralysis ?
With regard to the administration of arsenobenzol in cardiovascular cases he was interested recently, in a case of general paralysis of the insane, to see the large amount of arsenobenzol a patient with cardiovascular lesions could take, and he thought there was need for a revision of views on that question. Though this patient had a double aortic murmur he (the speaker) had repeatedly given him a gramme of silver salvarsan in a single dose and it did not particularly upset him.
Dr. MacCormac had mentioned that in early cases he treated intensively with arsenobenzol, and then continued for two years with mercury. He (Colonel Harrison) had never been able to understand why the continuation treatment should not be with arsenobenzol. Presumably the continuance on mercury was based on the assumption that the spirochaete was still alive. If it was-and however latent it might be, it might beat the patient in the endwhy not hammer the spirochate with all the remedies at our disposal ?
With regard to intrathecal therapy, he had seen some apparently good results from this when the intravenous method had not seemed to lead to much progress. He was, however, rather sceptical as to the effect being due to the specific action of the remedy introduced intrathecally. He had seen symptoms alleviated by mere lumbar puncture, and he had never beenle to convince himself whether with intrathecal injections this was due to the specific action of the remedy on the parenchyma, or simply to the disturbance that took place as a result of the lumbar puncture. He remembered two cases in which there was a very definite effect from lumbar puncture without anything else being done. Both were cases of tabes with paralysis of the bladder, and in both the control of the bladder had returned twelve hours after the puncture.
Dr. HENRY HEAD, F.R.S., said that Colonel Harrison spoke of general paralysis as if it were a disease which could be diagnosed with certainty from other conditions due to syphilis. General paralysis was only a name for a group of signs and symptoms. When one took a number of cases having that group of signs and symptoms, the dementia, the pupil phenomena, tremor of hands, &c., and tested the blood and cerebro-spinal fluid, one found that the cell-content was increased, and that both the blood-serum and the cerebro-spinal fluid gave a positive Wassermann reaction. If during active treatment watch was kept on the cerebro-spinal fluid and on the blood, one found that those patients were divisible into two groups. In one of the groups the cells diminished materially, the Wassermann reaction both in blood and cerebro-spinal fluid improved, and might become negative in six months. This was an example at one extreme pole.
On the other side, one found that at the end of six months of treatment the Wassermann reaction remained the same as before; the cells might have decreased somewhat, but the patient's symptoms were not materially improved, and there was nothing to indicate that any effect had been produced on the disease.
Between these extremes there were a complete series of intervening links. The condition of some patients seemed to have been improved a little, some still more, up to the degree where the cells in the fluid were reduced to normal and the Wassermann reaction became negative.
When an observer said that general paralysis was not influenced by treatment, it meant that a certain group of signs and symptoms had not been affected. But if he had taken a series of cases which presented all the signs of what was known as general paralysis he would have found that treatment produced the most different results. One of the patients in his (Dr. Head's) series was in an asylum and was diagnosed as a straightforward case of general paralysis. The Wassermann reaction in his cerebro-spinal fluid became negative and quite recently he was known to be still alive and well. No one could say beforehand, except in the very few fulminating cases, whether an infection of cerebro-spinal fluid could be influenced by treatment, or which patients could be so influenced.
Sir James Purves-Stewart had said that among his patients who had undergone the cisterna magna treatment there was a group of general paralytics in whom the state of the Wassermann was not influenced by the treatment, and the patients did not appear to be improved. That confirmed the experience of Dr. Fildes, Dr. Mackintosh and himself (cf. Brain, 1916, xxxix, pp. 478-83) .
When patients were injected with a mercurialized serum he understood it was a serum to which some perchloride of mercury was added. This was said to produce a tremendous reaction, a rise of temperature, with increased sym&poms, followed, often, by improvement. What he desired to know from those who had used this method was: Had the mercury anything to do with it ? Was not the mercury made innocuous by forming an albuminoid in the serum ? And was not the reaction really due to protein shock ?
